pletely filled in by the funeral 
Pages 1 and 2 should be fil 


a 
jer death. 


this certificate has been signed by the attending physician anj 


‘ar use as the buriol-transit permit. Then please remove carbon 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


may be retained by the haspital or attending physician. 


page 3 shauld be detac 
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VS AlS (4) 
ISM 10/87 


TO FUNERAL DIRECTOR. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09695 
9097 CERTIFICATE OF DEATH ‘ 


Reg. Dist. No. 


i oll 
ed 2 


WIREACE DE Beary 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
8. b. COUNTY 
MARYLAND 
Garrett Maryland Llecany 
b. CITY OR TOWN [if outside corporate limits, write | ¢c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) j 
RURAL orb ae rah Pw . f 
Oo Months Cumberland -O/ ¢ ! 
d, NAME OF HOSPITAL = nat in hospital, give sieet address) d. STREET ADDRESS e. 1S pes ee 
ON A FA 
Nursing Hom ame YESE] NOR 


a Res First Middle Lost Month Day Yeor 
(Type 0° print) Ella Elizabeth Anderson Sean ig t 23, 1998 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [8. DATE OF BIRTH 9 AGE tn year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
joy} Manth: in. 
Fethale White = jwirownf  oworceoQ] | Nove 26, 1878 NA lhe tee | 


during most of working life, even if retired) 
Housewife Own !lome 


Ellwood Ci Pa. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Sais BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 


Fs 
raat 


13, FATHER'S NAME 14, MOTHER'S MAIDEN. NAME” 


Abram Thomas Elizabeth Doubt 


3 was: Becker) Toe Uy. %. ARE Reval 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, nO, OF unknown} a . give wor of doles of service) 
No he None Cuppett Nursing Home Oakland, Md. 


18. CAUSE OF DEATH [Enter only one couse line fgr {0}. ni ond to INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; ye Sol Jo 
IMMEDIATE CAUSE (o} Dic) 


é 
DUE TO 
Conditions, if any, which CQ 


gove rise to immediate 
cause {a), stoting the under. ( OVE ro 
tying cause lost. © 


rs Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
= 
3 yssQ no 
= | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part t or Pari Il of item 18.) 
& | OR CONTRIBUTING LD] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {State} 
g egh taaie Wiis, Sonatas factory, street, office bldg., etc.) | : 
z pom. 19 fat work [] al work [J H 
"a 
i Caan, 19.2"), tax Ts, ~---. 19:£.2_,that | last saw the deceased 
% 19 $3.__, and that deoth occurred at_ , from the causes and on the date stated abave. 
“npoRESS (Street, city or town, stote) DATE sii 
}7- 3 € 
MO. AS GOGO ES Fe Se & ae 
PHYSICIAN'S Ba aklan 
Name ltype) He Le ner, Me De ___ Oakland, Mde cha 4 2 ook 
Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
REMOVAL, (Specify) Fi ac Pt, a < 
Burial Auge25,19538_ | Levels Cemetery Levels, WH, Va, 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wey a F Hy > 
H, Wayne George, Cumberland, Md, pare AUG 2 6 '58 Onthun f, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


09096 


Reg. Dist. No. 


eres 2 —a 

3 3 z 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

o 6o a. o. , b. 

a ee Garrett MARYLAND W.Va. coun’ Grant 

be b. CITY OR TOWN (If outtide corporate limits, write | c, LENGTH OF STAY IN Ib <. CITY OR TOWN [if outside corporate limits, write RURAL ond give neorest town) 

53 

8 5 RURAL ond give nearest town) 

oo es) Oaklan 1 Momth Bayard 

as <d. NAME OF HOSPITAL {If nol in hospital, give street address) . STREET ADDRESS @. IS RESIDENCE 

oso =4 Fy OR INSTITUTION: ON A FARM? 

aia, 1o Cuppett Nursing Home yes C] No PY 

= 

2 = 5 3. NAME OF First Middle tot 4. DATE Month Be Yeor 8 

< = 

Of EES {Type or print) Anna Amelia Arnold DEATH Aug. 1 19> 

cs it §, 

8 =e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. Sea IF UNDER 1 YEAR) IF UNDER 24 HRS. 

28s fost birthday) | Month: in, 

2 as Female White wiboweo [] pvorceot] | Sept. 22 1867 9 ys. se AES la Oy eel 

2 Se 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 during most of working fife, even iF relired 

=~ H f J 
5 omestic Maryland USA 
a 
2 68 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a “| 
st6 ¥ ‘ 

EU eae Washington Arnold Catherine Wolfe 

ae Ue 8 2 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 

= oaé& (os, a0, oF unknown) AF yon, give war or dates of service) 

& pts A.H. Arnold Bayard, W.Va. 

£ 5 2 

5 PRE 18. CAUSE OF DEATH [Enter only one couse péFjne for (a), (bl, off [c}. INTERVAL BETWEEN 

§ ss se s ONSET AND DEATH 

v = ay PART |. DEATH WAS CAUSED BY, : 

Cy ee IMMEDIATE CAUSE (o] 

= £25 

SS Spe S ; DUE TO 2 

°o eo : 

= Bz Conditions, if any, which ie Py} Qearvss S$ 

© ZEo gove rise 10 immediote 

3 bas couse (0), stating the under. ( OVE TO 

a g* =F lying cause lost. to 

- Sacer —————— 

328 S$ -. Zz Paet Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) |19. WAS AUTOPSY 

on s. _— o ’ PERFORMED? 

a =z = e 
Les < 

©4590 S ves] no} 

= = = 

oe 5 $ = SET as UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part tor Port Il of item 18.) 

36 a -AUSE OF DEA 

| Bs 825 © | UF EITHER, NOTIFY MEDICAL EXAMINER 

Ssee* i 

2 os 3s & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INSURY (Home, farm, T20F. (City oF town) {County} {Stote) 

a Bae g 8 6 Hour o. m, im White g Not wile factory, street, office bldg., etc.) ? 

Z5E7§ 3 p.m. jot war! at wp 1 

o 55 % cy Pr tj 

z ES 5 21. | certify hot | attended the deceased fram. >| AXA {8 k 193K. tobe Fra Soe 195K thot I last saw the deceased 

a a ‘ ¥ } 

B2 2 alive an_szca_ Ay. 4 2 iy ZA ~~ sand that déath accurred at _ By _GA, from the causes and on the date stated above. 
Ses ia s\\ i ADDRESS (Streel, city or town, state) SIGNED 
Pe oH 

<50 ACTUAL LD z l\ p 

ey ws z SIGNATUR ZI POO yn JN VN mo. aS = DPA): ie ZX 
GS / : 

2224255 PHYSICIAN'S J— fy =— 

23335 PHYS h i See ner ND. 

eeset (Type) CTY bth H 

woe aa a ee 

= rr eet ES 

3 £3 a D> Ta. buRIAL, Rs” ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, oF county) {Stote) 
ap os /AL {Specify “ 

peg: purfat” | Aug. 21,19$8 Maplespring Eglon, W.Va. 

- = 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS {4) 2 4 e 5 
Mors A/a C. Bh agk— LIAM St Uh) Ua, DATE TARE 2:0 2) lithua £ $e ee 


09097 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
9999 CERTIFICATE OF DEATH 


aed 
\ 


roylsk 1 and 2 shauld be filed with 
s. Pages 1 and 2 shau ited ¥) XN 


k3 


Reg. Dist. No. 


Pag 1. PLACE ce 2. Pi: aici (Where deceased lived. If institution: Residence before odmission) 
CONN’ GARRETT marruano || 9S MARYLAND > county 
b, CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give neores! town) 
RURAL ond give nearest tawn) , 
OAKLAND 27 days RURAL _= _OAKLAND 
, d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. 18 RESIDENCE 
) ‘OR INSTITUTION ON A FARM? 
ARRETT COUNTY MEMORTAL HOSPITA ROUTE # 2 veg xo OD 


3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
DECEASED OF 
(Type or print) LEWIS. Me DEATH AUGUST 20 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | DATE OF BIRTH 


letely filled in by the funeral director, 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) |Months[ Days | Hours] Mi 


MAR. 25,1871 a 


11. BIRTHPLACE (Stote or foreign country) 1 ITIZEN OF WHAT COUNTRY? 
MARYLAND S.A 


14, MOTHER'S MAIDEN NAME 


ELIZABETH HEADINGS 


fA WHIT: WIDOWED f) DivoRCED [j 


10a, USUAL OCCUPATION (Give kind of work a 10b. KIND OF BUSINESS OR INDUSTRY 


during . af working We, even if retired) | aie 


13, FATHER’S NAME 


MANASSAS BEACHY 


y 
Ber death. 


certificate has been signed by the attending physician and, 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |” INFORMANT Address 

{Yes, no, oF unknown) IN yer, give wor 07 dotes of rerwice] 
ne | = ELI _D,. BEACHY ROUTE # 2 — OAKLAND, MD. 
18, CAUSE OF DEATH [Enter only one couse per Hiamtor (a). (b). ond (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 Cettg 
4 DUE TO 


Conditions, if ony, which a seharl:. CK Diaries 


gove rise 10 immediate 
couse (0), stoting the under- ( DUE TO 
lying cause lost. re) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. WAS AUTOPSY 


PERFORMED? 

ves Nol] 
20a. ACCIDENT WAS UNDERLYING 1) ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part {I of item 1B.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

res alpen 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Heer. aa While No! while factory, street, alfice bidg., etc.) £ 
p.m. wv jot work [] of work [7] 


21. | certify that | attended the deceased fro LL. tO) WE... 0. BAG i wd) that | last saw the deceased 
5;- and that death accurred ofhO215P.m, fram the causes and an the date stated abave, 


j On (Street, yo stgte) DATE, SIGNED. 
PHYSICIAN'S 


NAME (Type) ANDREW EB, MANCE OAKLAND 


Ro. BURIAL, Sea OW: 8/25; REOF Z2c. NAME OF CEMETERY OR CREMATORY 2d. =a (City, town, or county) {Stote) 
Bat 4 8/25/1958 Slabeaugh Cemetery, near Gortmer, Oakland Ma 


Then please remave corban p: 


‘ial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, ond in any event within 72 bo 


MEDICAL CERTIFICATION 


ir use as the buri 


alive on__. 


ACTUAL 
SIGNATURE. 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
page 3 should be detach 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2a. REGISTRAR'S SIGNATURE 


Crttun § Fad 


WERAL DIRELTOR'S SIGNATHRE ‘ADDRESS da. REC'D BY REGISTRAR 
Vs ais (4 fe ‘ReL¢ ce Oakland, Md. Fae AUG25'58 


/ 


Page 4 should be 


rector. 


If any deloy is necessory, pleose exe- 


ed for your files. 
ith the registror prior to burial, cre: 


the funeral 


» 
2 
\ 


ive Poges 1, 2, any 

Page 5 may be. 

File pages 1 and 
cod 


te should be executed within 24 hours ofter death. 


ical Exominer’s Office olong with form PM: 
e 3 should be used as 0 buriol-tronsit permit. 


cute the certificote, wi 
forworded to the Chie’ 
TO FUNERAL DIRECTOR:' 


TO DEPUTY MEDICAL EXAMINER: This certifi 
or removal. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9100 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


09098 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
KS Garrett manvano || ° “fliaryland *PYThce Georges 
b. CITY OR TOWN {it outside corperote limits, write RURAL ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN {If outtide corporate limit, write RURAL and give neares! town) 
Ruvar’" Oakland B Hrs. Laurel til. & 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS : @. 1S RESIDENCE 
Will O' The Wisp Motel | Brooklyn Bridge Road Lae No 6 
3. NAME OF First Middle Lest 4. DATE Month Day Yeor 
{type oF print) Harry Phelps Carr bare «=AUgust 235, 1958 
5, SEX $. COLOR OR RACE |7- MARRIED [a NEVER MARRIED []| 8. DATE OF BIRTH JEUNDER YEAR| IF UNDER 24 HRS. 
Male white wioowf] ovo PUly 29, 1909 ge 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL Oe Eee owe) ld wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 
UAL CO UPATICN Cee nd 

Pést™Engiteer, Walter Reed Hospital| Maryland. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Cuthbert Carr Harriett Ann Bosley 


ne WAS Met a Las U.S. Sotnwd one 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(ia estat it ea rh tenes of ara 
no we 218-07-1423 Martha Baldwin Carr Laurel, Md. 


1B. CAUSE OF DEATH [Enler only one coute per line for (0), (b}, and (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEAT MODIATE- Cause o) _ Myocardial Infarction, acute 5 ‘minutes 


y of DUE To 

Conditions, if ony, which 

gave rise ta Immediote cause: 

{0}, stoting Ihe underlying( OVE TO 

cause last, ae ae ———— 
Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
= Mal 
i 
3 yes] NOX) 
& ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II af item 18, 
© PRIMARY Co or CONTRIBUTING C2 ICCURRED. (Enter nature of injury in Port | or Por item 18.) 
& | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Doy, Year _ [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 
fa} Hour g While Not while foctary, street, affice bldg., etc.) { 
g fet. 9 at work [J at work [7] 


21. | ceftify that | took charge of the remains described above, held an Autopsy (A. Inspection bel. inquiry Gd. and find that 
death fesylted from: Natural causes el. Accident ome Suicide im Homicide O. Undetermined cause Oo. 


fe get Ke _f ios ee eee SS ip, CHIEF MEDICAL EXAMINER [1] nad oir] 
A ASSISTANT MEDICAL EXAMINER [_] 
Nametyes JAMES H. FEASTER, JR., M. DCACTING)berury mevicat examiner 7) 8-23-58 


R 3 i 22b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (State) 
TON, [2 
peter” B/24/1958 Laurel, Maryland. 


4 DIRECTOR'S SIGNATURE”) ADORES: 24a, REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 
Ph NATURE] __— Dakland, Md. 
JY. Reto pte DATES 9 5 ‘5B than Lf 


od 


Page 4 


letely filled in by the funeral directar, 
Pages 1 and 2 should be filed-wi 


©: 


Then please remove corban 
ar remaval, and in any event within 72 haurs after death. 


s certificate has been signed by the attending physician and 


| ar attending physician. 
use as the burial-transit permit. 


crematian, 


* 


the registrar priar to burial, 


= 
fy 
£ 
e 
ia 
< 
a) 
2 
3 
aS 
bs 
fs 
2 
rr) 
> 
& 
—€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: 
page 3 shauld be detach 


TO FUNERAL DIRECTOR: 4; 


VS ANS (4) 
15M 9/SS. 


By 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 99100 


Q t Reg. Dist. No. 
1. oa ae a mua pee (Where deceosed lived. If institution: Residence before admission) 
es b. COUNTY 
Garrett bate “Maryland Garrett 
b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest! town) 
RuRAben aye i nh ive eater town) 79 : E 
yrse Xx Oakland 
d. NAME OF HOSPITAL (!f not in hospitol, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION = s ‘ON A FARM? 
Weeks Nursing Home ‘Cor. 7tn & Green ves] 8 & 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED » OF * 
Type or print) Bertie C. Cleveland DEATH 8 8 1988 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [2 |. OATE OF BIRTH E (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é bate birthday) Min. 
Female | White |woowoq oworeoO | Jan. 16 1874 aoe ee 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired} 


Housewife Own home Allegan USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James 0. Cleveland Mary Catherine Parker 
3 WAS yet E IN U.S. lalradleSoale 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
pies ite ner drueiee rs 
no none irs. Daisy Hinebaugh Terra Alita, W.Va 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: q 
IMMEDIATE CAUSE (o] RirH~ 1A ened 


“4 UE TO 


Conditions, if ony. which & Les eters Clee pie: 
gove rise ta immediate 


cotse (a), stating the under. { CUETO 


lying couse lost. () 
Pant ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 
yes] Nol] 


20a. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port II of item 1B.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
Hour a.m. White oltahite foctoty, street, office bidg., ie 
19 Jot work [J of work 7] 


Zz 
9g 
< 
o 
= 
& 
o 
0 
= 
2 
£ 
= 


21. b cenpify noe | ctlende the deceased fem 2L£2.... WZ, to Fuk als , 192F thot | lost sow the deceased 
alive of f SES Se a, 12, and tha} death accurred at44*_4 M, fram the causes and an the date stoted above. 
ADDRESS (Street, city or town, state) SIGNED 

£. ees AW 


we % ll CA KM Bo Ff 2 S4. Damtad od 
[AN'S: 


NAMP'(Type) DO a ee re ee oe es ee 


won 

KD, 
[220. bu BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bee eee? Oakland Cemetery Oakland Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATU 
Gerald N. Minnich Oakland, Maryland 


Dare‘ 58 | UR $ eure 


—_ 


oa 


5 
g 
£ 
3 
3 
E 
2 


letely filled in py-+ 
popers. 


Then pleose remove corbon 
in ony event within 72 hours ofter death. 


permit. 


or attending physicion. 
is certificote hos been signed by the attending physician ond 


use os the buriol-tron: 
cremotion, ar remavol, an 


$ 
38 
= 
© 
£6 
sa 
rr) 
Bo) 
Hy 
€ 
8 
e 
3 
> 
ry 
€ 


page 3 should be detach: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 
the registror prior to bu: 


TO FUNERAL DIRECTOR: 


VS AVS (4) 
15M 10/57 


Pages 1 ond 2-sholld be 
Wo 
< 


I 


~y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
970 CERTIFICATE OF DEATH neg. ov MILOL 


1. PLACE eee 
coun’ Garrett County MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


tS ees (Where deceased lived. If institution: Residence befare admission) 
o. tb. COUNTY 
Maryland Garrett 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


land, Md. A. McHenry, Maryland 
d. NAME OF HOSPITAL (if not in hospital, give street address) ,d. STREET ADDRESS e. IS RESIDENCE 
OR eet | ON A FARM? 
County Memorial Hospital YES GE NOC] 
3. NAME OF First Middle lost 4. DATE Manth y Yeo 
DECEASED 2 OF 
(Type ar print) Baby Girl Edgar | DEATH Au 30, 8 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. arta IF UNDER t YEAR] IF UNDER 24 HRS. 
: raat biel ¥) Manths| Do: 
Female White |woowo)  ovorceo | August 30, 1958 (a i Dn ee a 3 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
None 


None 
J;A3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James William Edgar Elliott, Mary Geneva 


oy WAS Bie EVER IN U. aes ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fes. no. oF unknown) {It yes, give wor or dates of service) s 
NO EST: James William Edgar McHenry, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond ay. INTERVA} BETWEEN 
Bits 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


25M ie 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


United States 


Oy IMMEDIATE CAUSE (e) 
(Of DUE TO TF) 
Conditions, if ony, which oL_ 


gave rise to immediate Bers 
couse (0), stoting the under: x 7 
lying cause lost. MMB tre ee. 


= 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIKION GIVEN IN PART I(0)|19. See Oia 
Pt 
yes [] NO 


Zz 
9g 
= 
& 
= 20a. ACCIDENT WAS UNDERLYING £1), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of iter 1B.) 
& ] OR CONTRIBUTING [) CAUSE OF DEATH 
 [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (C 20f. (City or town) {County) {Stote} 
a Hour 0. m. While Not while factory, street, office bidg., etc.) 
= p.m. 19 lot work [] af work [] H 
21. | certify that | attended the deceased fram_4u9 202, 19.8E, to. bere (eee co , 19$2,that | last saw the deceased 
alive on__ - and tKat degth accurred at fs 2Q fram the causes and an the date een abave. 
NE 
CTUAL 
SGNATURE M.D. La i, Lad Lee, Boe 
" : 
Mamttfyee)__Herbert H. Leighton, M.D. _Oaldant Maryland 3 et ercabutont > ty Leo 
Zo, 240 Gees 7b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote} 
ecify, 
ti") B/51/1958 [Edgar Family Cemetery |near McHenry, Ma 
rn SIGN: RE ADDRESS ‘24a. REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 
ue (Co pee 5 Oakland, Md. pareSEP 4 '58 Chithun £ Kies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. ot. vo, UDIO2 


os) 


sé 

3 = U5 oe Cd pear 23 uaAL er SuES (Where deceased lived. If institution: Residence before odmissian) 
£3 i \ bok TT Maryann || > STAT MARYLAND — >. county 

Se b, CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

32 RURAL ond give nearest town) 

a3 19 days 4 MI. LAKE PARK 

ee ‘d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. I$ RESIDENCE 
25 i, OR INSTITUTION / ON A FARM? 
By 10 ves] no 
£6 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
B- DECEASEO OF 

at (type or print FRANCIS JOSEPH GALLAGHER | om AUGUST 20 19 586 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9 AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ythdoy) [Months] Days | Hours | Min. 
2 wivowen IX) oworceo} | MAR 341914 yo oyts 


10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY 


i) ¥. 


18. CAUSE OF DEATH [Enter only one couse pr (0). {b), ond (c)-] 


INTERVAL BETWEEN. 
fel ‘T AND DEAT, 


per lip 
PART |, DEATH WAS CAUSED BY: ike 
_ IMMEDIATE CAUSE (0 


/Ho x 


3 3 during most of ar if retired) neral Store OHTO UeSeAe 

3 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 

2 JOSEPH_GALLAGHER ELIZABETH METZGER 

£ ee ceaa tad Pt Ee Sees 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

J 1591097551) _ JUDY GALLAGHER ME. LAKE PARK, MD. 
2 

= 


s certificate has been signed by the attending physician ond. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execyted within 24 haurs after death: Page 4 


< 
3 
3 
cy 
‘s 
2 
3 
ae 
~ 
g 
5 
= 
: 
= 
5 DUE TO 
22 Conditions, if any, which 
Sie gave rise to immediate DUETO 
© ; 
g.e couse (o}, stating the under- 
<==? lying couse lost. © 
So oo ——— 
385° z Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTORSY 
sSis 9 ae RFORMED? 
= = 
aaa O ls a O nog 
peas = 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Vor Port I of iter 1B.) 
Soharete & ] OR CONTRIBUTING [I CAUSE OF DEATH 
eo25 & JF EITHER, NOTIFY MEDICAL EXAMINER) 
= ae a ————— 
35 OS & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120t. (City or town) (County) (Store) 
b2 85 5 Hour 0, m, While Nat while factory, street, office bidg., ete.) 
25 = p.m. 19 [ot work [1] ot work H 
H r, 
Ss. os tat l ey the deceosed from. WAL, toes ZY, f“ithat | tost saw the deceased 
5 2 $5 #2 poe ee wii Ve ind that death accurred ot hi3oEm, fram the causes and an the date stated abave. 
=03 RESS (Street, city or town, stote) DAJE SIGNED 
5° 2 by 
eB Ss SIGNATURE Uh. wa Md: be 
faRa / 
Sees PHYSICIAN'S 
eeee NAME (Type) _ ANDREW E, MANCHE, M.De 
22°° 720. BURIAL, EATON 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City, town, or county) (Stote) . 
~S 5° fecify 
32 Bs OVA”). | 8/21/1958 |St. Martins Cemeter St. Martins, Ohio. 
2 23. ERD DIR! R’S SIGNATUR, ADDRESS 1 ‘do. REC 0G ack Zab, REGISTRAR’S SIGNATURE 
Vs ANS (4) Oakland, Md 5 '58 ‘ 
15M 10/57 t vs S_| Date tut $. Fis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9104 CERTIFICATE OF DEATH nes. owt. wo BILUS 


ad 


with 


\CE OF DEATH | 2. Halo et (Where deceased lived. If institution: Residence before admission} 
a. 


COUNTY b. COUNTY 
Garrett Ee) Garrett 


b. CITY OR TOWN (|f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


& 
8 
%E 
So 
ry 2 
es Rural-Kitzmilier 15 Yrs 2% Rural-Kitzmiller 
a 2 d NAME OF HOSPITAL (if not in hospital, give street address) 7 d. STREET ADDRESS e. 1S RESIDENCE 
=™ oOo ra) OR INSTITUTION i ON A FARM? 
23 Star route #1 Stak route 1 Teva ely 
ce 
te o 3. NAME OF First Middle Lost 4. DATE th Y feor 
ve DECEASED OF 
ri PEASE AB MHIUR JONATHAN HARVEY Sa "8 27” 5g. 
=e 5. SMale 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [] |B. DATE OF BIRTH 9. Rea (heen ie noes TYEAR] IF UNDER 24 HRS. 
rf ‘s jonths] Doys | Hours | Min. 
2s Rabale White wipowep fy] __oworceo | sNoves11, 1883 A ye. 
Yi a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [|11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2% during most af working life, even if retired) 
cy Service Station owner | Gasoline station | Md U.S.A. 
2 T V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 
ee\ Sempson Harve Rachael Barnh6éuse 
S 15. WAS DECEASED EVER IN U. S. ARMED FORCES? J14. SOCIAL SECURITY NO. |17. INFORMANT Address 
e {¥es. 00, oF vniniewn) ee Give wor oF dates of servics) 
% no 
ry 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {0).J pte AL BELEN, 
a PART !. DEATH WAS CAUSED BY: i 
5 pi IMMEDIATE CAUSE (o}, Uremia. s . — 
= AYA» DUE TO Sclerotic cardio-renal disease with auricul 


Conditions, if any, which o _ fibrillation 


gove rise to immediote 
couse {o). stoting the under. ( DUE TO 
lying couse lost. o 


Past Ul, OTHER SIGNIFICANT ceroNs CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTO! 
Ver ticuiosis 

Dive yes [] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, fom, 1 1 20F. {City oF town) (County) (State) 

Hour a. m. While Not while factory, street, office bldg., tc.) | 
p.m. 19 Jot work (J of work [1] ' 


21. | certify that | attended the deceased from_APril _____, 13, "SOB Lala, , 122 __,that | last saw the deceased 


certificate has been signed by the attending physician and 


or attending physicion. 
use as the burial-transit permit. 


MEDICAL CERTIFICATION. 


, Cremation, ar remaval, and in ony event within 72 haurs 


asp? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2.2 2 
rea ie alive an _fane 15th 19.28 __, and thot dedth accurred att. 
aese : : ; 
2oO . ACTUAL 
oes SIGNATUR [Er Were mo. 
faze / ¢ 
e288 Naive, dames H. Feaster, dre, Me De 
oo 4S 
£3 a : | 220. BURIAL, wo ‘72. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
328s ee aca Kalbeugh Oem Elkgarden, W.Va. 
9 = Be 2 Ret OP SF eg zene 77 ADDRESS. 240. REC'D BY pe ‘2ab. RE PES, RS, FAS SIGNER 
Vs Als LER a Westernport, Mde oare SEP ; 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


9105 CERTIFICATE OF DEATH 


09104 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 


21a, ACCIDENT WAS UNDERLYING [] | 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


*: 


a 
§ Reg. Dist. No. 
vE 
2 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ft So Y LAND ARRE' 
A Gt COUNTY GARRETI MARYLAND STATE MAR COUNTY G vr 
= 5 Pm on prgeen corporate limits, write RURAL LENGTH OF STAY ey {it outside corporate limits, write RURAL end give neerest town) 
£ OS and -gis n, 
3 £0 fown “ RTEZUTLLER rere. y, tow KITZMILLER 
BRS | iit Sits aaunane 
g 2 sree aporsss HOMESTEAD STREET HOMESTEAD STREET 
£s = 
3 35 3. NAuES ua (First) (Middle) (Casi) 4. Bad (Month) (Day) (Year) 
ez Cc! D> = ti as 
B Be {type or Print) GEORGE - KELIVITIS- earn AUG, 26, 1958 
o aS 
( ay 5, SEX 6 COLOR OR 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR [IF UNDER 24 HRS, 
r o é iD a 
\ yy 2 MALE | WhtTE wocws RMFED | APRIL 9, 1882 ey ae 
5 save = ‘s 10a, eS Be OCCUPATION (Giva kind of work 10b, KIND OF sh T, BIRTHPLACE (State or foraign country) 12. | Spunger? WHAT 
zUL 
3 3ae RATIRED“C OME WINE CORE INES LITHUANDA rp 
9 $, > & | aS FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
Oo. css GEORGE §KELIVITISS MARY 
—=_¢ol8 
= £5 os 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY_NO, 17, INFORMANT & cle RESS. e 
g Seca (Yasf@er unk.) | (1H Yes, give war or dates of service) 6-01 irs ge bone 8S Kevialitis-Kitmille 
£2 2 
Ce 2a ein 18. MEDICAL CERTIFICATION INE BETWEEN 
§ te - I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * ONSET AND DEATH 
ie Yj, 
v7 § 
= 22e83 sui , IMMEDIATE CAUSE ) 
= a é 
2erlss ANTECEDENT CAUSE(S) DUE TO By Z 
Fpga. DISEASES OR CONDITIONS, IF ANY, (8) ‘ 
ds ae GIVING RISE TO THE ABOVE CAUSE UE TO 
a2 32. STATING UNDERLYING CAUSE LAST, © 
4 : ee iC) 
a 3 s os TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
woses TO THE DEATH BUT NOT RELATED TOTHE Z: OL) 
2 £5g0 DISEASE OR CONDITION CAUSING DEATH. i g d 
eB f= 8 >| 9% DATE OF OPERATION 195, MAIOR FINDINGS OF OPERATION AUTOPSY? 
Yrs [] No 7] 
° 32 
3 2s 21b. PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
25 eRe 
2 
£5 
g> 
sf 
as 
35 
bites 
2s 
ae 
gs 
= 
ss 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


DATE 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 

2 While Not while 
=> om. | atwork LE] atwork L1 : 
ae 22. I hereby « ty that | attended the deceased from... Moby 9.5, 0. hist. Rbeiiny WEL... that | last saw the deceased 
g o / alive on. 119. a oe . and that Assi Poked at...9.2.0.0.M, from the(deuses and on the date stated above. 
a 3 & ADDRESS (S' town, stata} DATE SIGNED 
Zs = ted 26S 
E23 2 23, BURIAL, RRO. s E a. LOCATION (City, town, or count (Stata} 

o 
<2 8] Bones /29/88 |Kalbaugh ceme} Lk Garden, Mineralco,w.ya 
= 2 24, REC'D BY REGISTRAR REGISTRAR’S SONATE ORS: SIGNA) ) WH ae ADDRESS 

58 Cothun £ 3 
SEP 2 ‘3, rr Math 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 99105 
~ 9106 CERTIFICATE OF DEATH Rag ER TRS 


» PLACE OF DEATH 
01 ¥ 


co. COUNT 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 


ee 
Vv 


« 
Py 
rd . MARYLAND 6. STATE Le ee b. COUNTY e 
; JARRETT MARYLAND GARRETT 
ce a b. CITY OR TOWN (If outside corporote fimils, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
8 54 RURAL and give nearest town} ‘| 3 
2 33 OAKLAND 1 mo.—-1) day#>. RURAL -— OAKLAND 
2) Nise d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2 5S >| GARRETT COUNTY MEMORIAL HOSPITAL oO) NOD] 
2 ope GARRE MEY yes [] No 
5 f= a ee 
Hae 3. NAME OF First Middle lost 4. DATE Manth Day Year 
Gas {Type or print PH ELSWORT ITZMILLER | eam AUGUST 1019-58 
eS 5, SEX 6. COLOR OR RACE |7. MARRIED CJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR] IF UNDER 24 HRS. 
= eo lost tor Months] Days | Hours] Min. 
wares M W winowen fi] oworceol) | AUG.I 2672 1877 yn. 
$ Be Vo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) ¥2. CITIZEN OF WHAT COUNTRY* 
5 < U 5 
3 ng during most of warking life, even if retired) : 
6 Bes FARMER WEST VIRGINIA U.S.A. 
2 525 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 <s?2 
Ghee oa 
ae ee WILLIAM KITZMILLER ANNA BECHTEL 
= 36 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 

z 
> a § {Yes no, oF unknown) {It yes, give wor or dates of service} ¢ K KITZUIL! OAKLAND MD 
ov) a AR: ihe BY LER y ws @ 
« £2 ett Ea 
g 28 18. CAUSE OF DEATH [Enter only one cause per lipefor (a), {b). ond {c).] “ INTERVAL BETWEEN 
32 a5 PART I, DEATH WAS CAUSED BY: a iy 
ie Devers IMMEDIATE CAUSE (0), 
Sates “ 
5 fs ‘ DUE TO ~ 

> 
= 222 Conditions. if any, which re 4 Via call a 2 hips 
Ss BES gove rise to immediate rp 
o BES cee oh ting te ante. CAM OAL DO Selirpa2e a 
Se 4n0 lyi lost. 
ee ying couse lost, te 
© cB§ Ste ai 2 
385° zs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Bp rics Q PERFORMED? 
2 3 iS 

Sa es <q ves] no() 

gaged uv 
fe “7 =, 
Fposs = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I of stem 18.) 
AR & | OR CONTRIBUTING C1 CAUSE OF DEATH 
geggs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2356s & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. LACE OF INJURY rem a 120F. (City or town) (County) (Store) 
$5.2 es a Hour am. While Not while clory, street, office bldg., etc.) | 
= 3 € g wv 1 work t work : 
Eaese y ee lot wark [1] of wor 
ot S yi - Y —— "on 
Zz oe = 21. | certify that | attended the deceased from _____ eS a, bY to eA 72 , 195.8, that | last saw the deceased 
os 5 3 $ alive on___8.-ZQ = ,12.24__,, and that death occurred ot £120 PM, from the causes and on the date stated above. 
e = Of he Al (Street, city or town, state) DATESIGNE 

soe 
< 2855 AIA Mathes. Piel... _ Mees SY 
Orars | 
ree ' PHYSICIAN'S 
S2s22 NAME (Type) ANDREW EH. MANCE, MoD r= 7 OLD eLLAND ar eee 
P 33 ve > Ts. HOt eeaaie ‘2b. DATE FHEREOF _] 2c. NAME OF CEMETERY OR IS: 72d. LOCATION (City, town, or county) {Stote} 

~5 3° R speci ee ts 
Avge Hes ALLA E/18/SE | Ca KIE% Cemelay Ca as LAB 
e 23. eal DIRECTOR'S SIGNATURE ADDRESS , 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ie, f 


is ; al IT Tench ia CZ a yy vate AUG 1 8 '58 hon Fas, 


einai Latenipene OF _o- (i ean 18 09106 
9107 © CERTIFICATE OF DEATH 


‘ Reg. Dist, No. 
q 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
©. cou ¥ 8 b. COUNTY 

s a ie MARYLAND D 

2 AK i a i 4 Fy ALA 
So b. CITY OR TOWN [if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

9 

3a GRURAL ond give peorest town) > J 
28 RURAL Acc DizA 3 We SRURCA 4 
2 = d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= CoO OR INSTITUTION . 3 ON A FARM? 
ot "Death occurred at home. AOD ACKSON ST ves CO] No 
= 6 3. NAME OF First Middle P| jonth Doy Year 
zi, trees WV MeLono EF 9 SF 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [EY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ‘ 
ry 


2 i) iP hit] |wrowen C] pivorced [] — A _[83Y LEB 


lost ap Months] Days | Hours 
ge 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign at 12. CITIZEN OF WHAT COUNTRY? 
< ig 
g 8 dusigg mos! of working life, even if retired) y ay /| 
Bgv fto VIF E A ftom € 2 HAR é, /Y, f fy 
9 Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4 
coe 
Ee) J Un wew 
ae ‘ ALE ALO At VE Ou) 
G 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY 17, ANFORMANT ‘Addi 
Ay Reece {hisaberrens en 2 suey “Sere Bom vee < > 
2 —— 
ie We PITTSBURG a, oe 
= 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL ‘BETWEEN 
=a PART |. DEATH WAS CAUSED BY; CRE BND DEAD 
os IMMEDIATE CAUSE (0), . 
£é “aod DUE TO 
= 7 
ae Conditions, if ony, which ( & OF Atta. 
E gove rise to immediote * 
a couse (0), stoting the under- ( DUE TO ‘ 
Be lying couse fost. © |e ol Vad oe 2 02.8. £1 O77 - l -, 
S Past Il. OTHER SIGMIFICANT CONDITIONS CONTRIAUIANG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} ASHE TeSy 
2 ~ i) | 


[2 i DCOLUBOLILEA ves] NOE] 
Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port Ih of item 18.) 
* « 
No Ln [Lip y 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘We. PLACE JURY dtisme, form, ie (City oF town) (County) (Stote) 


Hour 0. m. — While Not while foctory, street, office bldg., etc.) 
p.m. jot work [] of work [J —— 


Za 
21.1 age ! attended the deceased fram._# Se af 129.4, ta. LD 19. ) FPithat | last saw the deceased 
alive on --------, 192_4_,., and thé'death accurred at. fee 


pon the causes ond on the date stated abave. 
[ADDRESS (Street, city or town, stote) DATE SIGNED 


i. ALR hogan... Lace, uence 
pa win WN Price MD. PAGS 
‘220. BURIAL, CREMATION, ma DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. mates town, of county} (Stote) 


B OVAL Ewe Se SSF N\ On e A 
OK _ 41 A &TH 


VPO 


The law requires thot the death certificote be executed within 24 haurs offer death: Page 4 


al or attending physician. 


» 


page 3 should be detache: 
the cegistror priar to buri 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tificate has been si 


is cert 
MEDICAL CERTIFICATION 


bi 


or use as the burial 
|, eremotian, or removal, ond in any event within 


ACTUAL 
SIGNATURI 


may be retained by the hi 
TO FUNERAL DIRECTOR: 


D 


TO HOSPITAL OR ATTENDING PHYSICIAN 


PEAS *SIGNA URE 


a 4 
wires Rat ORE 7 5 Se W LN PatesD eT REC oRAC Eee 
Yaw 10.57 (Us Paw AE parUG 1.8'99 | Cathar £ Haus 


4 hours after death: Page 4 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9108 CERTIFICATE OF DEATH 99107 


Reg. Dist. No. 


af ¥: nA OF DEATH 2 pastes: RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COU! o. ’b. COUN; 
4 rrett MARYLAND ‘Yaryland Garrett 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


¥ Oakland, 


b. CITY OR re (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib. 
RURAL ond give nearest town) 
land 70 yrs. 


letely filled in by the funeral director, 
Pages 1 and 2 should be filed with 


de ait OF eat {If not in hospital, give street See . STREET ADDRESS e IS erence 
f, iM 
to e Nursing Hone Second St. YES] NO Bd 
. NAME OF Fiest Middle lost 4. DATE Month Day Yeor 
{Type oe print) Margaret Lentz Miller dear =August id, 19 5B 
5. SEX 6, COLOR OR RACE |7. MARRIED[-} NEVER MARRIED JM) | 8. DATE OF BIRTH 9. AGE nas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ath Months He Mit 
e Female White |woowe o ovorctot] |March 16, 1876 st eel alpeaeay Neer z 
. oF 100. USUAL Carats) eee kind Ef pene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most “Keepe ing life Cr retire 
28 House Own Home Maryland U.S. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
e George J. Miller Susan M. Offutt 
8 ie 15. WAS DECEASEDEVER IN U. 5. ARMED eae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E Texcenicrsdaiweh Mfaqniven grote’ os aotlotaeine} 
fe | oonn @, 0. Deffinbaugh Oakland, Md. 
OG 18, CAUSE OF DEATH [Enter only one couse pgr line for ( ERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 8 eee 
§ IMMEDIATE CAUSE (0). : 
2 
Fa 


x DUE TO 
Conditions, if ony, which (o) 


gove rise to immediote 


ate has been signed by the attending physician on 


foctory, street, office bldg., eel 


= 
= 
$ 
s 
é 
a2 
ES 
g< cause (0), stoting the under. ( OVE TO 
6522 lying couse lost. (c) ; 
2 5 ke Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} ] 19. tS ay CAM 
S25 CONTRIBUTING TO DEATH) x 
aso6 ves] Not] 
Pens 20a. ACCIDENT WAS UNDERLYING C1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port lof item 1B) 
s is OR CONTRIBUTING [J CAUSE OF DEATH 
£ o (IF EITHER. NOTIFY MEDICAL EXAMINER) 
i ‘Re. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
g 
3 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a. m. While. Not while 
p.m. 9 Jot work [7] of work Al] 


remation, 


ee 21. | certify 
9 [] 
ree ej .-M, from the causes and on the date stated above. 
feb DANE SIGNED 
>ese 
2O ge 
yess 
£aza 
8235 / | |NiMeives Be Ie Baumgaftner, M. De Oakland, Ma. 
escs ee a 
3 oe, 220. BURIAL, ein Mb. HATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
>> BS 
32 Bs Berta | 8/3/1958 Oakland Cemetery Oakland, Md. 
oft 
- RY ‘OR ADDRESS 2da. REC'D BY REGISTRAR ‘2d. RI RS SIGNATURE 
VS ANS (4 Oakland, Md AUG 4 5! Game ee]. 
(4) Z DATE 
1SM 10/57 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9108 
9109 CERTIFICATE OF DEATH 


Reg. Dist. No. 


\ 


eg 
3 3 1, PLACE Salat a: plots TR Se (Where deceosed lived. IF institution: Residence before admission) 
. COU! e b. COUNTY 
= es MARYLAND =) DD 
32 GARRETT WES IRGINIA PRESTON Vv 
Bo b. CITY OR TOWN (If autside corporate limits, wrile | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
s we) RURAL ond give neorest town) 3 
2e OAKLAND, MARYLAND VIRGINIA? s 
za 2 : d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=e lO OR INSTITUTION ON A FARM? » 
BS COUNTY MEMORIAL HOSPITA aes NOR, 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 DECEASED OF 
ae Wiese uy RUIE FERN. RINGER aul A 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years 
S 


lost birthday} 
yes. 


Doys | Hours 


Lo COUNTRY? 
hy Se ae 


FEMALE WHITE wipowen [J pivorceo ] | APRT 


109. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


= HOUSEWIFE OWA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SANDERS, DAVID N. DUMIRE, SESTER GRACE 


17, INFORMANT Address 


in 72 hours after death. 
tees 


ficate be executed within 24 hours after death: Page 4 


2 
5 8 
€5 
a 
2 6 
36 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. 
Eq ra T¥et, no. oF unknown) LIF yes, grve wor or dotes of service) 
eas ae 
$ 
2 £2 LAL 
re = Si 18. CAUSE OF DEATH [Enter anly one couse per ti - INTERVAL BETOEEN 
oc =ay PART 1. DEATH WAS CAUSED BY: ade py 
= 3 S= IMMEDIATE CAUSE (o} 
3 ees “4 ./ DUE TO F “ 4 
cu eres Conditions, if ony, whi OE “i; ae 
Es f y. which b) ‘ COLs> 
B RES gove rise to immediote : 
2) ike couse (o}, stoting the under. ( DUE TO — 
z. 2 ; so 
Ge%=2 lying couse lost. 
Sees Ta 
32955 ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |. WAS AUTOPSY 
og REs = PERFORMED? 
=— > z= 9 = 
2a 5 = yes] no] 
Site. 2 cv) 
<= = = 
Folks = | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
, hand & | OR CONTRIBUTING C) CAUSE OF DEATH 
gges & ; 
agees {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 oRSS & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. nec OF a oe at: 1208. (City or town) {County) {Stote} 
}5.%26 8 Hour 0. m. While Not while Sieg GA ES) oH 
zon SE “s 19 lot work [J ot work i 
= 3 = p.m. work [J of wor 
9: 5 " 
Fd . 21. I certify that | ottended the deceased from AUGUST _18 __, 1958. toAUGUST 19. ___, 19.58. thot | last sow the deceased 
ot Pe 3 3 19.54 |..,-, and that death occurred at_92154.M, from the causes ond on the date stated above. 
& = Oso ADDRESS {Street-city ar town, stote} DATE SIGNED 
Cusine 
xzess iD ea a CAAA bc. ‘Let (| Meg bE 
£GR0 
259s. PHYSICIAN 
£3235 Ces land. 19 August 1958 
a Pieri 
= & 
BBO 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store 
O,5 8° REMOVAL (Specify) : , 
oO a, 
= Hed ee Bis; af Aug. 22, 1958 Terra Alta Cemete Terra Alta, West Virginia 
- & 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS j 2ko. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VS A15 (4) Fg ff eden OT ay. sr u 5 
15m 10/57 FLCC FL) Ne BES3« LECLE CLC fff vate AUG 2 2 '58 Cnithun £ 


P-R.WATSON, F.D. No. A0d f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9110. CERTIFICATE OF DEATH neg. oun, no, VILOI 


al 


ge 4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


i 
a 
o 8 . COU! 
& £3 oOURerrett “MP yland » COUNT Garratt 
e 3 8 B. CITY OR TOWN [if outside corporate limits, write Te, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
ry give naprest 
3 =p urai’” (petlin y Grellin 
aes 
2 a 2 owe) d. ai OF Piste {If not in hospitol, give street oddress) / d. STREET ADDRESS e. Perea 
5 ES 
e 30 Tw Se. ‘S. Crellin rr ves [} no fap 
5 ay & 
2a 3 3. NAME OF First Middle lost 4. DATE ‘Month Day Yeor 
< 35 {Type or print) Albert Henry Savage cate August 4, 1998 
c = 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED CO |® Date OF BIRTH 9. AGE Cea Ts TYEAR|IF UNDER 24 HRS. 
ee Male White [woowoo  ovorceng) |APYAl 21, 1921 | Bier [Mors] der [Hoon | min. 
2 B. Wo. USUAL BEC UraLON {Give kind 2 be ho eal 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
] 5 ring st ing life, even if retired) 
2 es dar’ wensy oft Coal Mine |Marylend. U.S.A. 
5S Bes- 
4 ° 3 p 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 4 
suns hk Noah Savage Sarah Sliger 
Zod 
= SS, 8 3 pm 1 WAS. Pe eee. IN U.S. ARE FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= € et.poiprirbnewn) 1 tlkagsiveggrrer service 
= ofs yes | "We" We “F2"""216-1421391| Mrs. Loretta Savage Crellin, Md. 
2 £3 
= 0.5 
+ Ee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
§ £2f££ ; 
0 20% PART |. DEATH WAS CAUSED 8Y: ‘ f ONE SeDEATH 
e SCcl IMMEDIATE CAUSE {o} x4 Se atin 5 
= ees “U/G) 2 
arcs 16X DUE TO 
o eo (i - o Fy 
eae) ae Conditions, if on i i IR ICG 
eae 5 y. which ©) pes” fa = 
$ BES gove rise to immediote 
et eee couse (0), stating the under. ( DUE TO yi o « e 
g pian lying couse lost. ( Cet ne & td Ge 
383 5 2 = Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. WAS AUTOPSY 
ORSEs S a PERFORMED? 
2ROEG we 
£333 I |< yes] NO 
gaolo re) 
2 ¢ y 
Ppas 5 5S | 20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
Peas : 
2 36 = A OR CONTRIBUTING [] CAUSE OF DEATH 
e225 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Soses & |20c. TIME OF INJURY Month, Dey, Year ]20d, INJURY OCCURRED [200 PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= B28 3 ry Hour o. m. foctory, street, office bidg., etc.) ‘ 
23 H 
are o = 
OF & 
2 LS Palrkel... WSF 
‘ 
oo 8S dd that death accurred at_ 
POS 5 go ADDRESS (Street, city or town, stgte) DATE SIGNEG 
eased " 
carl oat ? Z 
ave 3 2 Mo. 4 Le 4 eae -_&s AGA fd Lier Ht $7 
saz 
= & " 
22235 /| |mvcuns Herbert He Leighton, Me D. Oakland, Md. 
aa ae Sa Span ean eo Sao eo eee a 
3 3 3 a iz TION, | 22b. DATE 195 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
52 Pe i") | 8, 58 |Oakl 
ESP Pe akland 
2 begs kland Cemetery Oakland, Md. 
- - ADDRESS: 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
eer Oakland, Md. ae : ; a 
15M 10/57 AYE 6 '58 


od 


= 
e 


ould ES 


5 
= 
ie 
3 
£ 
se 
3 
2 
> 
3 
£ 
vo 
2 
5 
e 


MB Pages 1 and 


cote be executed within 24 haurs after deoth: Page 4 
in ony event within 72 hours after deoth, 
yea 


Then please remove corbar 


his certificate has been signed by the attending physician on: 
-transit permit. 


may be retained by the hospital or attending physician: 
the registror priar to buriol, cremotian, ar remaval, an 


poge 3 should be detach 


7 use os the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce: 


TO FUNERAL DIRECTOR 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH nee ow. wo O9LI0 


1 ease) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e = b. COUNTY 
Garrett West Virginia Preston 
b. CITY OR TOWN (If outside corporote fimits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ao leorest town) eae 
alt and Aurora et a 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Evans Rest Home vs Nog 
3. Bee First Middle Lost 4. he Month Doy Yeor 
(Type or print) Ida Jin SCOTT DEATH 8 9 1928 
5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED EE} 8. DATE OF BIRTH 9. AGE (In eo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. fost bir! Y] Months $ Hours Min. 
Fenale White |woowot ovorceoO | February 14,28 82. |B" | BE 
100. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ousekeeper Barbersville, West Va. USA 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Sanford H. Scott Delia Creal 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? ib SOCIAL SECURITY NO. | 17. INFORMAI Address 


NT 
{Yas, no. of unknown) qe ve wor of dates of rence) 
lege +d ae Lb, w/, Aurora, W. Va. 


No 
18. CAUSE OF DEATH [Enter ‘only ane couse per line far (a). (b), and (e).] INTERVAL Pee 


PART |. DEATH WAS CAUSED BY: haba 4 
Pia __ WMEDIATE CAUSE (ol = 
ee: ac se ARTERIOSCLEROTIC CARDIO-RENAL DISEASE YEARS 
Conditions. if ony, which (by 


gove rise to immediote 


couse (0), toting the under, (DUE TO CEREBERAL VASCULAR ACCIDENT, OLD 


lying couse lost. tc) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 1° Risers 
yves(] NO GE 


20a. ACCIDENT WAS UNDERLYING [1] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH X 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

aT 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) {Stote} 


MEDICAL CERTIFICATION 


Hour 0. m. While Not while: foctory, street, office bldg., etc.) | 
pom. 1% fot work [] of work [J 1 
21. | certify that | attended the deceased from. Jan, 19.24, to___ 88-58 , 19.___.,that | last saw the deceased 


alive o} 


ACTUAL 
SIGNATI 


PH N's 
NAMEAType)_JAM Q 08 2ND. ST. , OAKLAND, MD. So ¢ 
Re. SORA: qe 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. of county) (Stote) 
‘L_ Speci - 
Bi 8-11-58 Springhill Cemete Cherleston, West Va 
MESA DIRECTS {/ : 4 -| 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare SEP [98 Caton £ Gard 


Zap ae 


email 


a CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
09111 


Reg, Dist. No. 


ge 4 


. PLACE OF DEATH 
o. COUNTY 


GARRETT MARYLAND 


x 


2. USUAL RESIDENCE (Where deceosed lived. 


If institution: Residence before admission) 


0. STATE b. COUNTY 
MARYLAND GARRETT 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


33 

$ 

5 

Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 

50 RURAL ond give neorest town) 

52 YLAND |X _ OAKLAND, MARYLAND 

a ee d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=e ey) ‘OR INSTITUTION / ON A FARM? 
rm 10 T COUNTY MEMORIAL HOSPITAL STAR ROUTE ves [] Nog) 
= 6 3. NAME OF First Middle lost 4. Dare Month Doy Yeor 
abys (Type or print) ARTHUR GORMAN THAYER deatH = AUGUST 15 1958 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7] Veep Months! Doys | Hours] Min. 
io MALE WHITE widoweoX)] pworceo [] |MARCH 26, 1891 yn. 


0c. USUAL OCCUPATION (Give kind of work done| 


} 


10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stole or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


8 
2 
2 
o 
i 
mod 
= 
6 
s 
Fy 
2 
x 
a 
€ 
£ 
aS 
ul 
id 
5 u IN (G of wo 
3 during most of working life, even if retired 
SoBe OPERATOR-THAYER'S BARN | Motel OAKLAND, MARYLAND U.S.A. 
3 ° 3 yi 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
69 

® o8 
8 Ses THAYER, JOHN 0. Virginia Welch 
= eS oO 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i a & = {¥es. 90, oF unknown) {IF yes, give wor or doles of service) 
& pts | hillips Thayer Oakland, Md. 
« £3 
@ 28s 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (e).] ‘ INTERVAL Between 
v0 = ay PART 1. DEATH WAS CAUSED BY: +} C-€- Y a wv 
Oe ae , IMMEDIATE CAUSE (0, if 3 Le. 
ale a Uy : DUE TO 6 
io oa 4° 
Pegertee Ps Canditions, if any, which (by 
$ gZEo gove rise ta immediate 
= seks couse (0), stating the under, ( OUE TO P ¢ : 
ee é vader: 
ooke lying couse lost. © Ee ene 
yur uses ise sess ig 
323 6 2 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1(0)| 19. Ree sea 
SRoF5 = 

2.38 & Yes] NO a 
eao2o U 
2 2 B 
FeoRe = | 200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 16) 
Pees f & | OR CONTRIBUTING CJ CAUSE OF DEATH 
agveo © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
eee * i — 
Zszes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State} 
$5.2 e5 a Hour o. m. While Not while foctory, street, office bldg., ete.) 
EozSe re 19 for wark [5] of work H 

S Lp = y, =~ 

g : 21. 1 certify that | attended the deceased fram.___7 ¢¢ 9 #. 988, to LIke CE~ SF that | last saw the deceased 
= xe] ; 4 
Bones alive on__ “aF urred até“ , fram the causes and an the date stated above. 
E £ 8 3 AODRESS (Street, gi te) DAsE SIGNED 

~2& So 
<3G °° ACTUAL A. LEB 
apes SIGNATURE. MD. 64S ER__ 4 Es ELE! 
Ofara 58 
22485 PHYSICIAN'S. 
aeaes NAME (Type)___ HERBERT H, LEIGHTON, M.D. 77_OAK STREET, OAKLAND ND. __AUG, 16 
ers a ».VADS ¥) 
$ 2 S fo - 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote} 

R SC) pacify 

= 52 Py are 8/18/1958 | Oakland Cemetery Oakland, Md 
‘aa 2a FufepAl ine hor's SIGNAT ef ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS.AN5 (4) Y Ct4¢ p Oakland, Mde {oa rrfiliG1 9 ‘58 Cthan 8. Aiasa 

15M 10/57 AL +E he 

V 


